The man, whose age was 30 years, was seen on December 2, 1935, complaining of dimness of vision in the left eye. Vision in the right eye was 6/6 and in the left eye 6/24. Ophthalmoscopic examination in the right eye showed some widening of the inferior temporal vein which was constricted by the over-lying artery. Otherwise the fundus was normal. In the left eye there were some haemorrhages in the vitreous. The veins showed, in some parts, parallel sheathing, and elsewhere there were sections accompanied by white lines. There were manv retinal haemorrhages. The changes were most marked in peripheral parts of the fundus.
CASE OF PERIVASCULITIS 1RETINAE:j-<v-23 appeared to advance from the neighbourhood of the disc to the periphery. The fundus changes progressed rapidly. The exudate was most marked where two veins were confluent.
Haemorrhages, both superficial and deep, increased. Here and there the veins were accompanied and concealed by broad areas of white exudate, and at some points. both artery and vein were buried in exudate. Branching, narrow, white lines were seen vaguely lhere and there, apparently representing occluded blood vessels, but the origin of these, whether venous or arterial, could not be traced. The whole retina in both eyes was oedematous. The nasal vessels became affected later than the temporal ones. A rete mirabile appeared on the left optic disc and later, on the right, and the latter extended along the course of the superior temporal vessels. The veins became dilated and in some parts tortuous and beaded. The haemorrhages were not definitelv associated with the visible vessels, and vascular changes appeared to be entirely confined to the veins. Diagram I shows the general appearance of the right fundus as it was seen on January 27, 1936 .
The iris in both eves, but more markedly in the left, showed prominent varicose vessels in the pupillary zone, and the straight vessels of the iris were visibly injected. In the left eye a few fine precipitates were visible. Diagram II shows the slit-lamp appearance of the left iris.
Vision varied from time to time, with the onset and clearing of vitreous haemorrhage, but on February 10, 1936 , vision in the left eye was reduced to hand movements. Secondary glaucoma had occurred, and the eye was excised on the 14th. It is interesting to note that the visual acuity of the right eye improved on the day following the enucleation from 1/60 to 6/18. This improvement was, however, temporary.
General examination, which included the condition of the cardiovascular, pulmonary, urinary and nervous systems was, for the most-part, negative. Blood showed a slight preponderance of lymphocytes; blood sedimentation 'and blood coagulation time were normal. Cerebro-spinal fluid was drawn off under excessive pressure, but was normal in its composition. There was no evidence of pulmonary disease, either on physical examination or in the X-rav photograph. The Wassermann reaction in both blood and cerebro-spinal fluid was negative, but the von Pirquet test was positive to human and bovine tuberculin.
The history showed that for eight years he had been having fits once in two months or so; before each attack his face twitches and everything becomes black. The attack is followed bv sleepiness, but this is common at all times, and he has even fallen asleep at his work. There is a tendency to katatonia. Sections were made of the optic nerve both transversely, immediately behind the globe, and longitudinally somewhat further back. At one point in the former sections, some cellular infiltration of venous walls was found in the perineurium (section N), while in the longitudinal section, the vein at one point shows a massive infiltration of its walls with narrowing of the lumen (sections 0 and P, low and high powers).
The histological findings confirm the ophthalmoscopic appearances in that they suggest that the earliest changes are in the periphery of the fundus and the more recent ones nearer the disc. The phlebitis seems to have spread from the minute peripheral veins into the larger ones. The changes in the central vein behind the lamina cribrosa are probably the latest to have taken place and may quite well in time have progressed further towards the base of the brain. The rete mirabile in front of the optic disc was seen to be composed of a few large thin-walled vessels in a matrix which is partly fibro-cellular and partly amorphous. On the surface of this projecting mass, blood vessels were abundant and of small diameter (sections Q and R).
The varicose vessels seen on the iris appeared in the sections as small, thin-walled spaces (section S).
At In our case the fundal appearances show the preponderating ri'le of the veins^and suggest changes in their walls as the primary condition. The affection is practically entirely confined to the veins. This is confirmed by the histological findings. In only one or two places were the capillaries or arteries affected. The cellular (;xudate is definitely, at its onset, within the vessel wall, constituting a phlebitis. The term periphlebitis as applied to the retinal veins is not so significant as when used-in connection with the veins elsewhere in the body, because they have much thinner coats, have neither a decided adventitia nor vaso-vasorum and have a trace of elastic fibres oinly in the largest veins.
-Many theories of causation have been advanced. The majority of investigators consider tuberculosis to be the cause, while several are of the opinion that the essential pathology is a thrombo-angeitis of the retinal vessels ocetiri-ng as a localisation of the general condition, thrombo-anrgeitis obliteranf (Burger) . It Six cases have been 'reported in which vascular disease of the retina was associated with symptoms ascribed to thrombo-angeitis (Birnbaum'0, Marchesanill, Gilbert'2). The evidence has been chiefly clinical, although in two instances the diagnosis was supported by the pathological findings (Birnbaum"0, Marchesani1l); von HippelI3, however, rightly points out that cold feelings in the extremities, paraesthesia, etc., are quite commonly found in healthy people and that the pulse of the dorsal artery of the foot is verv often not easily palpable. The most definite sign of thrombo-angeitis is gangrene. Only four cases have been reported with this svmptom. T'here were no evidences, clinical or pathoological, of thrornbo-angeitis in the case which we report.
Other Causes Santowsky2l reported a case with a positive Wassermann reaction.
Anthonisen27 reported a case which had carcinoma-of the stomach. Summary A case of perivasculitis retinae has been clinically and pathologically described.
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A group of 68 similar cases reported in the literature has been discussed with regard to the clinical facts, the pathological appearances, the aetiology, the path of entrance of an infection, the implication of the cerebral vascular system, and the association with recurring vitreous haemorrhages.
Conclusion
The pathology of perivasculitis retinae in young adults'is an inflammatory cellular exudate within the vessel walls, and usually confined to the veins.
A similar condition probably affects some of the intracranial vessels.
Perivasculitis retinae probably frequently. manifests itself in the clinical 'condition described as recurring haemorrhage in the vitreous of adolescents.
The cause is not definitely determined although a good percentage of' cases are associated.'with active tuberculosis.
The case which'we report appears to be due to an unknown infection.
It is possible that perivasculitis'retinae is not the expression of zasingle disease, but rather a notable'clinical phenomenon common to several diseases, of different aetiology and distinguished from each other clinicallv by such features as differences of age incidence,'localisation of the changes 'in the veins alone or in both arteries and veins, the more or less periph'eral situatio'n of the earlv lesions, 'the rapidity'of the pathological process, the'occurrence of' vitreous haemorrhage, and the presence of disturbances of the central nervo'us system. 3ti4 group.bmj.com
